
FCC Form 481- Clrrler Annu1I Reportln1 

Data Collectlon Form 

PCC ..... al 

OMlc..dNo.~c..dNo.~1' 

lulyJOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number or the person identified In data line <030> 

<039> Contact Email Address: 
Email ot the person Identified In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

45902 1 

aocmera ng Mi rel e•• LLC 

2016 

4 0 7 2,010 1 l ex t. 

regulnoryeut longvood , c-

<200> 
<210> 

Outage Reporting (voicer) _ _ _ _ 

I ~ ij<- check box ;r no ou11ges to report .::::,::·::::::: ~::," ''f I I 
<300> 

<310> 

54.313 54.422 
Completion Completion 

Reaulred Rll!aulred 

1
1 1f'Y' ~ 
I !~""'' 

,~ , 

<320> Unfulfilled Service Requests (bro,;a:.db::a:.:.n::d:__) _ ___::::::=====L---------..... 

O"'' ~ •n•mP" fbro•db"d(I I I••-~-!...., 
Number of Complaints per 1,000 customers (voice) 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 

Fixed Io. o 
Mobile ~o==o============== Number of Complaints per 1,000 customers (broadband 
Fixed 

<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> ,-·--"'"'" """' 
(chrck to Indicate c~d/lcation} 

<600> F,;;u""n..;;.ct;..lo'-n-'a"'ll .... tv_ln_E'-m- e.;.r_.·11""'e_n.;..i..cv.;;..Sl-"tu"-a"'t"'lo'"'n...;;s _____________ _, l<httt 10111d1tott «t1l/lcollo•/ 
Boomcrang_secL l on 6 10. pdC 

<610> 

<700> Company Price Offerrngs (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q Q 

<1000> Voice Services Rate Comparability Certiflcatton 

<1010> 

llottod'JH d«JUfpdW dOCuttttltl} 

l<Olflp/#f• 011och•d-k1h ... J 

(comp/«• otrochttl wottrMtrJ 

(comp/«• ortaclwd worti.M~r) 

11/ ,..., """'*'• ocrochd wwhh<#f/ 

(ortadi dcscrlpr!w do<ummr) 

<1100> Certify whether terreS1nal backhaul options exist (Yes or No) Q Q «l•oc. t1t«1t1olndKVr.unlficotl""I 

<1110> lcOtr1p/<t•o11ocMd-kJh<•<J 

<1200> Terms and Condition for lifeline Customers (comp/#f•orroch•d-hhHrJ 

Price cap Carriers, Proceed to Price C.p Addit ional Documentation Worksheet 

lncludini) Rote-of-Return Corrlers olfllloted with Price Cop Loco/ Exchange Carriers 
<2000> (ch<dr1o>nd.co1oc""1ict1t'°"J 

<2005> l<.,.p/<ttottochd-ArhHI} 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worlcsheet 
{ch.ck to lndkot« t.«rl•11t:afl0fl) 

(compl«• arramed worltshHt) 

II ~ 

'~" 
jl I 

II I 

II I 

Ii I 

Page 

Page 1 



(100) Service Quality Improvement Reportlnc 

Data Collectlon Form 

<010> Stud Area Codt 

<OIS> Study Arn Narnt 

<020> Proe.nim Yur 

dtO;H 

JOU 

<030> Contact N•,,,. • Penon USAC should contact reprdlnc this d•<> Mar\..._.,, 
<035> Conto<1 Ttlephone Number · Number of porson ldt nblltd In data llnt <030> t01)C010U ••t. • 
<039> Contoct Em•ll AddrHs • Emoil AddrHS ol P"f'10ft ldtntilltd In datll lone <030> 

<1 10> Has your com.,. received Its ETCceruflutlon from the FCC? 
11 vour aouwt• to u.,. <110> Is \IH, do you have •n txlltinc §54.202(>) •s 

<111> year plan" r.ltd w.th the FCC? !yt1/no) Q 0 
If your 1n.swer to UM <111> fs yes, th•n vou ire rtQufrod to ftle a procr•u 
'•port1 on line <112> dellneatin1the1tatus of your company"s exln fn& § 

54.202(a) "5 ye ar plan" on ffle with the FCC, u It rtlates to your provision of 

volte telephony servfce. 

<1.12> Attach Five-Year SeMce Qu1fltv lmprovtmu1t Pl1n or, In subseQuent yura, 

<lU> 

<llb 

<115> 

<116> 

<117> 

<118:> 

your 1nnu1I oro1reureport filed purau1nt to 47 C.F.R. § 54.313(>)(1). If your company ls• 
C£TC whkh only reaiw1 froan support, your procress report fs onty 

titqulr~ to 1ddreu voQ lefephony service 

Ple1se selKt tht a~te responses below (Yes, No, Not Appllable) to conr11m 

Uliat th• atue:M-d document(s), on tine 112, tonttln• 1 procrus report on fu nv.._..,., , 
servkt quoloty lmprove,,,.,,t pion pursuant to 154 202(• ) The lnformot.on sh an bt 

•ubmltted •l the wire tenttr level or ctnJus bloc,k H • PP<09f111l•. 

M1p1 d• t:llt'"' P'oeress towards m••tlna plan tua•u 
Report how muc:h unlvtrs.1 service (USF) SUPPort was recefvtd 

How nu:l1 (USF) was uted lo lfl'4ll.,.. Mtvlct qv1lcy end i-wpport was used to lmpiove MMot qv1lcy 

How nu:l1 (USF) """'uted lo lfTlllOVO - __. ond '-support was uMd lo I~ ...W.. covtflit 

How much (USF) wu uMd lo impr.,.. .WC. cepacicy Md i-support - used lo;....,.., toMce ClplCIC)' 
Provide an • •plan.ation of network Improvement tt rsets not met 
In the priorcalend-ar year. 

FCC Form 481 

OMB Control No. 3060.o986/0MB Control No. 3060-0819 
July20U 

N1,,... of AttKMd Document 
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(200) Service Out•&• R-rtln& (Voice) 

Data Coftectlon Fomi 

<010> Stud Atu Code 

<OlS> S1udy Ate• Hime 

<020> Pro rem 'Vear 

<030> Con11C'l N.a.rne · Person USAC shoukl' conuct re-prdlnt 'his dar• 

<035) C.Ont•ct Telephone Humber . Numb« of person lde-nlitied an d.lta ltne «.030> 

<039'> Contta Em~t Addr·ess • Ernatl Addres.s of penon ldtrttlRed In d1tt llne <030> 

<UO> <» <bl > <bl> <bl> <l>b 
HORS 

Rtf.,tnc. Out .. t St.rt Out .. tStart Outac•End OutaceEnd 

OtOJl 

JOU 

40lJI0101 1 • Jet 

<cl> <<2> 

Numb•rol 
Numbtt 01te llme Otte llme Otstomt:ff Atfe<1.<td Tot .. Humber Of 

CU ROM..-. 

<d> 

t UFadlltl• 
Alfc<ted 

(V .. / NO) 

«> 

FCCForm411 

OMI Control No. 3060-0986/0MB control No. 3060-0819 
JuPf 2013 

<f> <D ,.., 
old Tbh Outac• 

S.Mte Outace Alfc<t Mullfpk 
O..alptl°" (Cllodc Study Al•u Strvta Out.tit: Pretii1Mlltlvt 

•llthataDGM cv .. /No\ Retoludon PrOtedurt-1 

P1ctl 



(700) Prke OfftmcJ lndudl .. Vokm Rate Dela 
Data Colectlon Fonn 

<010> Stud AIH Code O toJt 

<020> Pr ram Ytat uu 

<030> Conttct Na.me .. Ptt10n Us.AC tihoukl contt<t rt-Utdrn1 this d1tt ntO- u_,,n 
cO.lS> Cont•ct T•l~phone Humbtr . Number of perion 6dtn11fttd In d1u llnt <OJ()). • 07:ZC01o t 1 n t . 

<0J9> Conr1ct [mill Address · (mail AddreJS of peo.on tdentiR~d In d~t• 11ne <OJO> reID1l•tory!C•l l onqwood. cOftl 

<701.> Residenli•I Lo<:•I Servin Chari • Ef(ediw Date 

<102> Sincle State--wide Reddtnti•I local ~rvice Ch1r1' 

c10l> 

Stt tt' El<<ll•nac llLECI SACIC£1CI 

1 1/1/lOlS 

<bl> <bl> 
RetJdenl11l Loc:al 

ht•TYP• S.J'Yk:e A•l• St•t• Suburibw Un• 011rn St.l• untv. .... 1 s.nlc• f" 

FCCForm481 
OMB Control No. ~/OMB c-rcl No. 3060-0819 
July2013 

M1.nd1tory EJrtittlded Ana 
S.rvke Ch1rie Tottl °"' Nn• RatH and ftt 



(710) lroodband Price Offwlr.­
Dlta COlltdlOft -

dJtO> S1ud Atta COde 

<020> Pro am YHr 

<010> Cont• ct Html'· Pcnon USAC tboukl wnl«l r•prdin1 this d 1.t• 

<OU> COfttM:t Tet!f)hont Numb«• Ni.lmbtt of P"$0ft ldt,,Ufitd In data lint <030> 

<711> <U> 

Statt eKMn•c UlfO RuMentt.I Rite 

4S90J1 

201' 

K.trlt w.-ert 

St1tc •c•u'-ttd 
r. .. 

~blndStMte · 

Oownlood $9..,j 
Tot., It.le and Fen IMINH' 

fCCfonnU1 

OMI Con""' No. J°'°"°"'/OM8 Control No. 3060«1' 
lulVlOU 

U.a&c Altow•nc• 
at-o.dblnd Stl'rict • u ..... AlkJwuK• Action liken When 

I Uolood SpHd (Mbp1J (Gal limit RHchl<l 1""4d I 

Pqe S 



(800) Operetlna Com....,les 

D1t1 Collectlon Form 

<010> Stu Area Code 

<015> Study Alea Name 

<020> Pt r•m Ycuu 

<030> Conbtct N1me ·Person USAC \hould eont~a reprdfnf this data 

<OlS> Contact TcJephone Number • Numbtt of person klentlfled In dau trne <030> 

<019> Cont.Jct Email Addras ·£mail Address cf eencn ldentitJed fn dat~ line <OlO> 

<alO> Rtportln1 Carner 
<811> Holdin-&COmeaoy 

<812> OperaUn1 Company 

<813> <11> 

AHlllattt 

201• 

tf1r!tkgert 

4071'01011 ••t.. 

ob 

SAC 

Paae6 

FCCFonn .. 1 

OMIControlNo. ~/OM8Contro1No. 3060-0819 
lufy:ZOU 

<ob 

Doire 8uslnus As Compony or Brond DHl1n1tlon 

P~ee& 



(900) Tribal I.Inds Reporting 
Dau Collectlon Form 

<010> StlJd Aru Code 4H021 

<OlS> Study Area Name loolMraNJ wi re•~ .. ~ 

<020> Pro nm Ye1r io1' 

<030> Contact Name· Per>on USAC should contact r•a•rdlng this data •••• ""-" 
<035> Contact Telephone Number · Number of person ldentifled In data line <030> • 0•2'01011 .. , • 

Page 7 

FCCForm481 

OMB Conll'OI NO. 3060-0986/0MB Conlr'OI No. 3060-0819 

July2013 

<039> Contact Email Address . Email Addrt"SS or person Identified In data llne <030> n9\1latOry9C•llongvood.co. 

<910> Tribal Land(s) on which ETC SCives 

<920> Tribal Government Ens•sement Obllgatlon 

If your compony serves Tribal lands, please seleet (Yes, No, NA) for uch these boxes 

to confirm tht st•tw described on the attiched document(s)1 on line 920, 

demOflstratu &oontlnation with t.he Tribal 1overnment purso1nt to 

§ 54.313(1)(9) lndudu: 

<921> Ne«ls assessment and deployment planning with a rocus on Tribal 
communtty anchor Institutions. 

<922> Feoslbllltv and sustalnabllity plannlna; 

<923> Muiceting services in a culturallv sensitive mannet; 

<924> Compliance with Rights ol ~y processes 

<925> Compliance with Land Use permitting requirements 

<926> Compl11nce with Facilities Siting rules 

<927> Compllon<e wilh Environmental Review processes 

<928> Compliance wtth cultural Preseivatlon review processes 

<929> Compliance with Tribal Business and Ucenslng requlrementJ. 

Solocl 
Yes or Noor 
Noc Applleable 

Name of Attached Document 

Page 7 



(1100) No Terr9$trial Bacidlitul Reporting 
Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regudlng this dato 
<035> Contact Telephone Numb.or · Number of person ldentiOed In data line <030> 

<039> Contact Email Address · Emall Address of person Identified In data llne <030> 

<1120> Please oonfinn whelher terrestrial baekllaul options exist wllhin Che supported area 
pursuant to§ 54.313(g) (Yes, No). 

d•Oll 

JOU 

Mark t..&*Mrt 

40lJUUll Ht. 

rttqul•lDT)!c:• I 1=7W'OOd. aoa 

<l BO> Please select lhe appropnalc response (Yes. No, Nol Applicable) to oonfinn lhc 
reporting carrier offcm broadband service of ac least 1 Mbps downscream and 256 kbps 
upstream within lho supported area pursuant to§ 54.313(9). 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 
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(1200) T11rm5 •nd Condition for Ufellne Customers 
Ufellne 
D1t1 Collection Form 

<010> Stud Arca Code 
<015> Study Aru Name 

<020> Pro ram Year 
<030> Contact Name ·Person USAC should contact regarding this data 

<035> Coni.ct Telephone Number· Number of person Identified In data line <030> 

<039> contact Email Address · Email Address of person Identified In data llne <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> ~Ink to Public Website 

.. Pltut check thtH boxes below to confirm thal the 1Uached document(sj. on line 1210, 

or the w•biit• lfsted, on line 1220, contains the required '"formation pursu1nt to 

S 5U22(•K21 •nnu•I roportlnt f0< ETCs reofvlns low.fncome support, carriers must 
1nnu1Uy re part.: 

<1221> Information describing the terms and conditions of any voice 
relephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided os part of the plan, 

<1223> Addlllonal charge5 for toll calls. and rates for each such plan. 

.st o21 

Merk Ltl!!!!:!rt 

40'JHOtO\t ••t . 

FCC Form 431 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
JUiy 201'3 

N1me of Attached Document 
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(2000) Mca Clp Clntet Acld•1on110-tnt.tlon 

Datt Colt<tlon Form 

lf>Clfld Rort-o ·Rtlum Cimftn o llotfil with Prlcc Co U><ol fxcho Cotfltn 

.cOlO> Stud Attt Code 
<01S> Study ~ea N11ne 

<020> Ptoar-am Yur 

<OJO> Conta.ct Nam• · Parton USAC shouJd cont.act re,.rdlnc this d11a 
<OJS> Cone.Kt Ttlt-phone Numb.-r - H\H'l'l~r of pe<son tdentlned ln d1u line <OlO> 
<019-> ConutC Cm•ll Addrtu • Cm• ll Addrtu of p:trwn ldt:ntifie-d fn dac1 line <OJO> 

UBWfiHQ! ilfllill etc 
JOii 

IQIX UWWWIC 

\0111010ii Ut 

fiOiliJtOfyieJi IMQU&bll . Cta 

FCC Fomt0&1 
OMI Coou-. No. :!060-09ei/OMI Co••11 .. No. 306o.-0819 
My20U 

seut the .14)proptM:te responsas b•low {YH , No, Not A.ppilc:ab&eiJ 10 note compHanct H 1 rtelpltnt of lncrtft"tntal '°"4'1.n Amtrk.I Phut I ~Oport. troitfl Hl(h CcHt SUPPort. "'' " COSt wpport to ofhet 1<<tis dtarf t t~uction,, ~d 
t.onnKt Amtttc.. Ph.ua U suPt)Ort H "'forth In 47 OR f 54.Jl.l(b),(cJ,(d),(•). The lnfOrm•don r•p0r·tff on lhh: form ind an die documents attached bctow h .ccvrat~ 

lnaem•nt:al Cotl.n.a Amtf'kl Plus.e I HP°"fn& 

<1010> 2nd Yur C•rtlfiutlon ('7 CfR t S4.lll(b)(llll 
<20Uv Jrd Y.ait Ce,ttfrladon (0 CFR § S4.lU(b){1}'1) 

<20Ub> Att>thment (47 CFR § S4.3U(b)(1)11) 

Prke C.p Carrier hcetvlnc Froun Support Certifk:atlon {47 Ult t S4.Jt2(1J> 
dOll> 2013 r,.01cn $upporl Calculallon {41 Cf'ft J S4.ltl(c>(l)> 

<lOIJ> 1014 ffOlen S..Pl>Ort Colcvl11lon (47 CFR t S4.llJ(cll2ll 
<2014> 2015 Fro1en Support C.lc.l111oft (47 CFR '54.)ll(<l(l)) 

<201S> 2015 and Mur• F"toun Support Ca.lculatJon (47 CfR t S4.lll(c)(.C}} 

<2016> 

<2017> 
<2011> 

<2019> 

<1010> 

<2021> 

Price C.p C.tTler Conn«t Amorko ICC Suooort (47 Cfll I S4.lll(d)) 
c .. nmc:atlon Suppon u~d co 8ulld R.roadband 

Connect Arncric. Phan U R•portin1 {47 UR t S4..JU{e)) 
3rd year 8roadband S.Mce C..rdtlutJon 
5th y-e1r 8.ro.adband SerAc~ CenlflutJon 
lntefirn Protrcu Cerlifkatlon 

Please check the box to conf;rm that tho atuchod document(<), on llno 2021.cont>lns llle required lnfommron 
pursuant lo§ 54.313 {•}(J)(li), a.s a rMJpJent of CAF PhHe II support shill provkfe the number, n1mes, 1nd '-------~ 
1ddreue1 of community 1nchor lns,tltutiom to whkh be111n provtdln1 •cceu to br~dblnd service In the 
pr.c•dlna talendarye.ar. 

lnt•rim Ptocre&s Community Ancfolot lmt.itullons 

Pt1t 10 
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FCCFOtm 481 Certlfkatlon • Reportlna Clrrler 
Data Collection Form OMB Conttol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 459021 

<015> Study Area N1me llOCMcanq Mlre l••• LLC 

<020> Pr rom Yeu 2ou 

<030> con.,,ct Name · Person USAC should contact resarcllng thb data Katk i.&w« 

<035> Contact Telephone Number· Number or person Identified in da"' 11M <030> <07i601011 e xt. 

<039> Contact Email Address ·Email Address of person Identified In datl line <030> re2u1 atory?co l lor-'JWO<)d . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer o f th• r~onlnc curler; my responslbllltles lndude ensurlnc the accuracy of the annual r~ottlnc r~ulrernenu for unlversal service support 
redplents: and, to the best of my knowledce, the Information reported on this form and In any attachments Is accurate. 

Name of RePOttlna tarrier. aoo..cang ll lreleee LL(.' 

S••n•ture of Authonzed Officer: CllRTI PllO Ol<LINB Date 06/11/2015 

Printed name of AUlhorited Offker. .H• lllvanz 

Title or pasitlon of Authorl2ed Officer. CPO 

Telephone number of Authorized Olflcer: )1929 46080 ext. 

Study Area COde of ReportlnR Carrier: 459021 Fllln.1 Due Date for this form: 07/01/2015 

PerlOf\J willfulty m•klnc false statemtnu on thb form can b• punished by fine o r forfeiture under the Communlatlon.s Act of 1934. •7 U..S.C. tt SO:Z. SOl(b), o r nne or tmprisonn'Mlnt 
under Title 11 of tho United St1tu Code, IS U.S.C. 6 IOOL 



P11e 11 

FCCForm481 Certlflcallon • Aaent I c.m.r 
D1t11 Collecllon Form OM8 Control No. ~OMB Control No. 3060-0819 

July201J 

<010> Study Ar .. Code 459021 

<015> Study Alu Name aoo-erang tflre le•• LLC 

<020> p mYu r 201' 

<030> Contact Name· Penon USAC >l>ould contact r!flrOlnl this data Katk LaWrL 

<035> Contact Telephone Number · Number of pen.on Identified in data llne <030> <072601011 ext. 

<039> Contact Emi li Address· Email Address of pen.on Identified In data line <030> rcgulatoryecoilonqwooc!. coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 
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Section 500-Scrvice Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. Boomerang Wireless, LLC d/b/a enTouch Wireless 
(Boomerang) is in compliance with the Cellular Telecommunications and Internet Association's 
Consumer Code for Wireless Service. 

I. Boomerang discloses rates and terms of service to customers at the time service is initiated. 
These same tem1s and conditions arc posted on Boomerang's website al 
"ww.entouchwirclcss.com. 

2. Boomerang provides service availability informat ion on their website at 
www.entouchwi rcless.com. 

3. Boomerang makes available contract terms to subscribers when they initiate or change 
service. These same terms are available to subscribers during the annual recertification 
process as outlined in Commission rules that govern continued subscriber eligibility. 

4. Boomerang's Li re line service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued el igibility in the program. 

5. Boomerang provides disclosures, minutes included in Lifeline plans, expiration of plan 
minutes, avai lability of service, and cost for additional minutes in all published Li feline 
advertising materials. 

6. Boomerang customers are provided options if they exceed the number of minutes provided 
in their Li reline plan. Customers can purchase standard top up plans at thousands of local 
retail establishments and through customer service. Plan descriptions arc available on the 
company website at www.entouchwireless.com. 

7. Boomerang's toll-free customer service number is 866-488-8719. Customers can reach 
customer service by dialing 611 from their cnTouch phone. Customers can also contact 
Boomerang via email at support@entouchwireless.com or by US mail. This in fo rmation is 
provided in the terms of serv ice and on the company website and in all information provided 
to subscribers. 

8. Boomerang responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Boomerang has procedures in place to maintain the privacy of subscriber proprietary 
informalion in accordance with applicable federal and state laws. 

10. At service initiation, Boomerang requests that subscribers "Opt In" to receive free 
notificalions regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by ·'Opting Out". If a subscriber chooses to decl ine free 
notifications they will receive only those Lifeline not ifications required by the FCC such as 
the 30-day non-usage notice, the recertification notices, etc. The customer cannot opt out or 
the required FCC notifications. 

enTouch Wireless powered by Boomerang Wireless 
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FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Boomerang Wireless, LLC d/b/a cnTouch Wireless (Boomerang) is providing 
service to its customers through the use of facilities obtained from other carriers, it is able to 
provide to its customers the same abil ity to remain functional in emergency situations as currently 
provided by the carriers to their own customers, including access to a reasonable amount of back-up 
power to ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Boomerang, along with their underlying carriers, have created back-up systems to ensure 
functionality in the event of a loss of power or network functionality. Boomerang's support 
facilities are housed in a carrier-class data center with fu lly redundant power and HY /\C, a 
controlled temperature and humidity environment, fire-threat detection and suppression, year-round 
critical monitoring, and secure access with biometric security. The facility features redundant 
generators and redundant fiber optic connectivity. The data center is a reinforced concrete building 
located in a secure area and collocated with the area electrical generation plant. All systems within 
the facility are implemented on redundant servers, each with redundant data network and power. 

enTouch Wireless powered by Boomerang Wireless 
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